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OMB APPROVAL
FORMD UNITED STATES OMB Number:............ccc.coovee 32350076
SECURITIES AND EXCHANGE COMMISSION Explres:........ccooeeenian August 31, 2008
Washington D.C. 20549 Estimated average burden
SEB ! hours per response ... 16.00
fail Processi FORM D
T o ®  NOTICE OF SALE OF SECURITIES SEC USE ONLY
T PURSUANT TO REGULATION D, Prafix Serial
[; N ‘UL SECTION 4(6), AND/OR | |
“ub A '"UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED | |

Sl Ty ey DRFR

Name of Oﬁeﬁnéuw‘.iﬂi@ésk*if this is an amendment and name has changed, and indicate change.)
3

Unsecured Convertible Notes and Warrants of ReGen Blologics, Inc.

Filing Under {Check box{es) that apply): [ Rule 504 [ Rule 505 [ Rule 506 [3 Section 4(6) O uLoE

Type of Filing: £ New Filing O Amendment _
A. BASIC IDENTIFICATION DATA

e LT

Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.) 08057918

ReGen Biologics, inc. |

Address of Executive Offices (Number and Street, City, State, Zip Code) | Tetephone Number {Including Area Code)
(201} 651-5140

411 Hackensack Avenue, Hackensack, NJ 07601

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {including Area Code)
(i different from Executive Offices)
Brief Description of Business: An orthopedic products company that develops and manufactures products for human tissue repair.
Type of Business Organization . PROCEngD
4 corporation [ limited partnership, already formed [ other (please specify):
O business trust O limited partnership, to be formed ¥ AUG 212008
R )

Month Year

Actual or Estimated Date of incorporation or Organization: I 0 9 | [ 8 7 l = ActualmomgaUTERs

Jurisdiction of Incorporation ar Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(86).

Whan To File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Caommission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

1
|
GENERAL INSTRUCTIONS

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOQE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Adminisiralor in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accampany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Bisbee, Jr., Ph.D. Gerald E.

Business or Residence Address (Number and Street, City, State, Zip Code): 411 Hackensack Avenue, Hackensack, NJ 07601

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer (3 Director O General andfor Managing Partner
Full Name {Last name first, if individual}: Steadman, MD, J. Richard

3;]2311855 or Residence Address (Number and Street, City, State, Zip Code): ¢/o ReGen Biologics, Inc., 411 Hackensack Avenue, Hackensack, NJ
Check Box{es) that Apply: ] Promoter B Beneficial Owner (O Executive Ofiicer 4 Director [ General andfor Managing Partner
Full Name {Last name first, if individual): McNeil, Ph.D., Robert G.

OB;JSLr:ess or Residence Address (Number and Street, City, State, Zip Code): c/o ReGen Biologics, Inc., 411 Hackensack Avenue, Hackensack, NJ
Check Box{es) that Apply: [ Promoter O Beneficial Owner ] Executive Officer X} Director {0 General and/or Managing Partner
Full Name (Last name first, if individual): Baldwin, Alan W.

OB;Jg‘i)r;ess or Residence Address (Number and Street, City, State, Zip Code}). ¢/o ReGen Bicologics, Inc., 411 Hackensack Avenue, Hackensack, NJ
Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner O Executive Officer Director [ General andfor Managing Partner
Full Name (Last name first, if individual): Acharya, Ph.D., Abhi

OB}’JSLr;ess or Residence Address (Number and Street, City, State, Zip Code}): ¢lo ReGen Biologics, Inc., 411 Hackensack Avenue, Hackensack, NJ
Check Box(es) that Apply:  [J Promoter 1 Beneficial Owner (3 Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individuat): Timken, William R.

s;:;g;ess or Residence Address (Number and Street, City, State, Zip Code): clo ReGen Biologics, Inc., 411 Hackensack Avenue, Hackensack, NJ
Check Box{es) that Apply: O Promoter [ Beneficial Owner B Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): Dichiara, John

Business or Residence Address (Number and Street, City, State, Zip Code):. 411 Hackensack Avenue, Hackensack, NJ 07601

Check Box({es) that Apply: [ Promoter [ Beneficial Qwner &3 Executive Officer [ Director ] General and/or Managing Partner

Full Name {Last name first, if individual): Umidi, Brion D.

Business or Residence Address {Number and Street, City, State, Zip Code): 411 Hackensack Avenue, Hackensack, NJ 07601

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
- Each promoter of the issuer, if the issuer has been crganized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Rodkey, DVM, William G.

Business or Residence Address (Number and Street, City, State, Zip Code): 411 Hackensack Avenue, Hackensack, NJ 07601

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Sanderling Ventures

Business or Residence Address (Number and Street, City, State, Zip Code): 400 South El Camino Real, Suite 1200, San Mateo, CA 94402

Check Box(es) that Apply: [ Promoter < Beneficial Owner {1 Executive Officer [ Director [] Genera! and/or Managing Partner

Full Name (Last name first, if individual): vy Healthcare Capital i LP

Business or Residence Address (Number and Street, City, State, Zip Code): One Paragon Drive, Suite 125, Montvale, NJ 07645

Check Box{es) that Apply: [ Promoter B Beneficial Owner [] Executive Officer ] Director [C] General and/or Managing Partner

Full Name (Last name first, if individual): Russell, Jr., Warren F.

Business or Residence Address {Number and Street, City, State, Zip Code): One Paragon Drive, Suite 125, Montvale, NJ 07645

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer ' ) Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Bex(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer (] Director ] General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code).

Check Box(es) that Apply:  [J Promoter {3 Beneficial Owner [ Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer O Director [ General andfor Managing Partner

Fult Name {Last name first, if individual}:

Business or Residence Address {Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccoeenn, O =
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any INdiVIdUI7.........ccorvirrre v e $15.00
Yes No

3. Does the offering permit joint ownership of a single UNit?......ccccoo g O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Bu:_siness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States).......oe e {7 Al States
Ol Ok Olzr OrR OwrA Owcol Owen Oee Owec OFg Oea O O
Owg 0Ny QOpa Okst Oyl OrAa Ome] QDo) Omma) O OMN) Owesy O (MO
Owmm Ome Omwvy ONH Omnag Owy OWNY] OWNC) OWNop OeH oK O©RE O I[PA]
Own 0Oiscl 0ol Oy Orx) Owpn Ovn DOval Owa Owv) gwp Owy] C(PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or chack INdividual STAES). .. ..ve oo et [ Al States
Oy Ol Orazl OrR) OwcAl Ocol O Owe Orec) Org Oea Om) Opo)
Ong Oy Ora OKs) OKy) Oral Ome Omop OmAl Oy OMN) OmMs) O[MO)
Omn Omel Owv) OWH OM OwM OWNY] ONC) oy Oron) O©K O[R] O[PA]
Ory Osc) Orsol OrN Orx) O Own Owra) GQwa) Owv) Own OOwy] OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNdividual StAES}.......cuiiiiiiriiriiciir e ee s e es [ Al States
Omru Omrk Omz) OrR OrcAa Qeo) Owen d [DE] Oic) Org Orma dmn 0Opo)
Om JOuv Opa Oks) Oyl Ora Omel Omop Oma) Oy O N O sy O(mo)
Omm Omel Owvl OmH O O] CONY] Ove] OiNol OJ[oH) O©OK) OOR) D1 [PA]
Ory) Osc) Orspoy Omy Omxp O Owpn OvAl Owa Oy Owil Owy] OPR)

{Use blank sheat, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

a.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *07 if answer is “none” or *zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..ottt it cc sttt st e e e et e e s ra e S eR AR A £ ee £ e ae At e et SE et e E £ e e S Ad PR b AR R e S $ $
Equity. § $
{1 Common [ Preferred
Convertible Securities (including Warrants) ..o e $ 2,539,249.90 $ 2,539,249.90
PArtNErSHID IMEEIBSES .. ..cveiiviviseecerrisirrsessseesesessesesseeessensseeasesmsenssseseemesemmsas b sa bbb R s bbb s bt $ $
Other (Specify) ___ o —— $ $
TOAL vt et $ 2,539,249.90 $ 2,539,249.90
Answer also in Appendix, Column 3, if filing under ULCE.
Enter the number of accredited and non-accradited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIE INVESIOIS .o.vvvvvvseceeeeeeeceeeesscsesseesesssessresesessssassserare bbb rabebas b eaba s e bans b ans s srmnansecsrnses 29 $ 2,539,249.90
NON-ACCTEdItR INVESIOS ......cooeieiee ettt e e e s b ssssesas st st $
Total (for filings under RUle 504 ONIY) ......cccco.veinecceiieinncss e sares s snaes $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Soid
RULE 505 .....ooeiieiireiereniasiaeses e ames e s rrmsss et sroe e s rneas bre st s s 204 sanasassba s e s sanasassbess st sanana et st srnirs $
REGUIBEON A ....ooeiceeise et e ettt e as s s e serm s reeR e e b na s s bbb e a bt $
Rute 504 $
TOLAY con e e ee e eees ettt eeess sttt st e s b s e e s st st srea s ee s e At e basash e bt E e A s s e nn e re e $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTEr AGENE'S FBES ....ivveeirrrei e s reeee et s erecos e orree e ee e s bbb b A A AR L b aR e b TS e g $
Printing and ENGraving COSES ......ovcciuivimirinresrersismses st s essems e s st bbb s nn s 5
LEOAI FEES ..vvvrree et ceeeei st ettt re et b s b R T RS TR Rkt $ 100,000.00
ACCOUNEING FBES o.eeveireeeieee ettt ecs ettt sa e s srms e rre e 0o omss s s e s bt eessas s sbee s s sesan s er s conbeb s s bbb s $ 15,000
ENQINEEING FOES....ootii ettt ettt e s bra s R T b eaet et b A e et b bRt eb $
Sales Commissions (specify finders’ fees SePArately).........ococercrrmmen i s $ 5,400
Other Expenses (identify) Bank FOes......covrereenerierennereeereenenne $ 117
7= IOV PTOROTUY T RUPIOR $ 120,517.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 Db, Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 2,418,732.90

"adjusted gross proceeds 10 the ISSUBL. ... ..o

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be .
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the eslimate. The total of the payments listed must equal

the adjusted qross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAlAMES AN TS ......ovecveeeeeeeeeeeencecteeee et aesee s bbbt et (| $ O $
Purchase of 12l 8S1ALE ............cccviicriicenicsie e sesense s erenens O $ ] $
Purchase, rental or leasing and installation of machinery and equipment......... (| $ ] $
Construction or leasing of plant buildings and faciliies...........ccverviniirrnnnne. O $ a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE L0 8 MEPGET ..o oeveoescvsvereesesissenssanss s sesse s ser s penmssis st s mmscass s ] $ 0 s
Repayment of iINAebedn@ss .. ....cvivvievirresioerianmrssness e e ersmses s ssmsencsine O $ O $
WOIKING CAPIAL ..o oottt sast st b et b st s sana e O - KR $ 2418732.90
Other (specify): O $ O $

0 $ a s

GO TOtIS oottt et eee et e emeaba bt aa s bbsaa e b e s te b s neaberees a $ X $  2,418,732.90
Total Payments Listed (column totals added) ... oeeees e X $ 2,418,732.90

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cammission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

e ) .
tssuer (Print or Type) Signatur: %_m Date -
ReGen Blologics, Inc. ) \ August 1, 2008

Name of Signer {Print or Type) Title of Signer {Print or Type}
Brion D. Umidi Senlor Vice President and Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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